TO HOSPITAL OR ATTENDING PHYSICIAN: 


—j——— | 


fter death. 


re 
a 
3 = 
3 i= 


bog 


transit permit. Then pleose remove corbon papers. 


The law requires that the death certificate be execute 


iled with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hours a 


je 3 should be detoched for use os the burial- 


fi 


should be fi 


= FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and complately 
irector, p 


Page 4 may be retoined by the hospital or ottending physicion. 


T. DECEASED-NAME Fist tan se = 


“, (Type or r pent) Prank 


Sy “SEX 4, RACE 
male white 


rr <é MARTLANY STATE DEPARTMENT UF HEALIA alt 
1 5802 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 816 


CERTIFICATE OF DEATH 


Beal > 2a. DATE OF DEATH B HOUR 


aoe ae Qem 


5. DATE OF BIRTH SER a 
b INTHS. min 
April 27,1896 | "V3" vs re 


MEDICAL CERTIFICATION 


To. Eiaals (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
aunt 
Li) Tie WIDOWED Fy} bIvoRceD [1] Cecil Md, 
10. CITY OR TOWN OF DEATH ie ADE OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
} give street oddress) during most af working life, even if retired.) INDUSTRY 
akton Be Daw] : 
Hs USUAL ‘Se (Where deceased lived, if institution: Residence Ried 13c. CITY OR TOWN 134 INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
TAT 
‘admissian) TE b Elkton YES NO Be De 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Elisha K. Beal Hattie A. Bickford | : 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT OO hail ow -RumiDr 
Yes, rs ar unknown) — | {I yesgive war or dates of service) 2E }213-03-1104 03 = 119 4 amit William Ee Beal Wilmington Del. 
18. CAUSE OF DEATH (Enter only one cause per heh) 7 th p and (0) ; Kt - BETWEEN OWT AND DEATH 
PART |. DEATH WAS CAUSED BY: fie / ABT 
IMMEDIATE CAUSE (a) __{ ( a a a LAGU 
f DUE TO, OR AS A CO’ om E OF a 
Conditions, if any, which gove H F fi a L. UAt G2 Wtn a ne y hin 
tise ta immediate cause (a), DUE - OR AS A CONSEQUI nee =e Fé bab zt aa hee 2 
stating the underlying couse : AL 
“wen weyeusaan (H.C Yi Deo: 4eord 


PART 2. orn Ure YD tb CONTRIB TO DEATH BUT NOT RELATED TO THE Moy DISEASE OR ay GIVEN IN PART 1(o) 
chm , Moca dis Sacks wi, FAS. SASS VD - 
190. DATE OF OPERA F ing CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes oO No cx CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

([JOk CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, ratify medical examiner) PM. 19 

21d. INSURY OCCURRED —} 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Me) 21f. LOCATION Street or R.F.D. No City or Town County State 
While) Not while >) OFFICE. BUILDING, ETC. 

fat veark at eae 2 


20. | certify that mh bowel attended the deena gp ary 25 90 eV et 908 that (l) i last 


saw the dec alive an and that in (my) (evr) apinian ‘death accurred an the date and haur and tram the 
causes stgted abave, (1) fame) (did) view the bady after death. 
2b.SIGNATURE,/ ~ 2c. DATE SIGNED 
AN LO Meds vas HR" he OE | “TI/S0/68 
22d. PHYSICIAN'S 2e, ADDRESS 
name (ye) Luis M. Cuza, M.D. 22 E. Cecil Avenue North Bast,Md. 


BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (State) 
BP MAL {Speciy) 11-25-68 North East Methodist North Bast Cecil Md. 
; DS 


ADRES ROX 2 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE i 
North Bast, Md. oe NOV 4 0 WB sirerrtag Yorgi - 
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FOR STATE 1580¢ 
HEALTH. DEPT. 1. ae First 
2 / x4 LINDA 
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- Give Pages 1, 2, 
olang with farm P 


4 hours ofter seo Dy delay 


‘S 


cate shauld be executed withi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depart 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine! 
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a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH pees i 


Middle Lost 


2o. DATE KNOWN [Q) Month Day Yeor 2h Hi 
DARNELL BOYLES bea MAO] 11/10 1968 ee 


© AGE a yous [POOR YER [ORE Ty 


female white | Auge 1, 1946 


tast birthday) 
22 yrs, 


2c. DATE PRONOUNCED DEAD 
Or 


2d. R 
Novembe in 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED Se] | 9. COUNTY OF DEATH 
“'") Baltimore | USA wooweo(] _oworeo | Cecil i 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street oddress ring most pf workinglife, even if retired.) | INDUSTRY 
Z / KEKEXX Elkton Union Hosp Elkton ork" €; ypise vernment 
£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) I3c. CITY OR TOWN Tad. WSIDE Gi Tis? | 13e. STREET AND NUMBER 
& 4 2] ,admissiqn) STATE Ab. COUNT 
S05] Mar Lad Tino e ESSEX Ys O80) | 1620 French Avenue 
5S. [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S Robert Boyles Grace Markel 
2 i. WAS DECEASED be INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ae fs, no, or unknown! {if yes giv dotes of service) 
. NS sega ra ee 212 Kb «66 rei Matis - . 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) FE sesngin soi O 
= PART 1. DEATH WAS CAUSED BY: a cee | 
= often IMMEDIATE CAUSE (o) Cerebral injuries 
= ah DUE TO, OR AS A CONSEQUENCE OF 
$ Conditions, if ony, which gave b) 
rise to immediote couse (0), 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a 9 — 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
x 4 
tee BP fd 
3 i | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
5 Pilz WAS PERFORMED? eR) oO 
& & [iic. a CAUSE WAS a ib. OF INJURY Month, Doy, Yeor 2c. aoe INJURY cee (Enter noture of injury in Part 1 or Port 2, ig 18) 1 
: | PRIMARY [JOR CONTRIBUTING U river of car, struck guard rail, 
5 3 | cause oF Death 13th 11/10 » 68 was thrown from car 
2 = [2id. INsuRY OCCURRED 2Te, PLACE OF INJURY (at home, form, street, ZF LOCATION Street or R-F.D.No. City or Town County Stote 
% loctory, office building, et, . 
oO) 178.0% om Street Petes ae 
27 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[ 3% —Inspectian [7], Inquiry [[], and in my apinian 
3 death rested fram: Natural causes [_], Accident [3x], Suicide (J, Hamicide (_], Undetermined manner [_] 
° 
£ Dp 2 CHIEF MEDICAL EXAMINER] 
= SENATURE vl ee ar up, ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 
Bee) EXAMINER'S. «= Werner U. Spit2/M.D. - DEPUTY MEDICAL ExamNER [_] Soy hh 
= are NAME (Type) /) ADDRESS(Street, city, town, or county) 
=n BURIAL aoe 23b. DATE ‘77 aic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
REMQVALY Speci 
a\ {Burke ‘coh 11/34/68 , lens of Faith Cemetery, Baltimore, Maryland 
\'8)° [24 FUMBRA z 
XS 


(5) 
168 


€ Nil ig aie ADDRESS 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
5 fi Fonéral Alor? 1407 Eastern Ave. om NOV 13 1968 PChorls 


MARYLAND STATE DEPARTMENT OF HEALTH e 
1 K 30 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15818 


‘ U CERTIFICATE OF DEATH 
£ Ne 1 DECEASED NAME First a Last 2. DATE OF DEATH 2. HOUR, 
So jotS {Type or print) > dD Month ib Day oyu SP. 
g §53 CHARLES TEA, 1 a He ™ 
7 in =] 
5 le 3s 3. SEX 4. Ree S. DATE OF BIRT g Gar in ars UF UNDER 24 HRS, 
5 ak VE La yc a 
a 
2 ‘cam (State or foreign] 7b. ame " igh COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
WIDOWED DIVORCED (-] CE CSL vi 
" mf 
eae 10. CTY OR On OF DEATH £ iff OF HOSPITAL OR INSTITUTION (if nat in hospital 2a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
£ a = , / we Dh give stree ee dupa mast a yosbing ig. aren if rel ‘giteg) we Oe 
= g2 7 : J 
“4 oS St 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMMTS? —]13e, STREET AND NUMBER 
2 Ee $07 ladmissian) STATE rAD Is 4 ONAN ey Ch Es APE ARE ves woKg NOY E 
oes / : 
& 2 a | 8 FATHERS Wane “Fst Middle Last 1S. nous MAIDEN NAME First Middle Lost 
gee PETER WESTER OSE SPBNPLANP 
3 e fé FLITOA se 
e 
eee 8s Moa, WAS DECEASED EVER IN US. eee [te Soca secure? vo 17, INFORMANT Address yh SS APEAA 
ys Sau ‘es, na, ar unknawn) If yes give war or dates of service 2/2.-0/-GF7G D CRT erie 
€ fos =~ IIINK ARRAS OC SIEALE, xP. 
= £es a 
— ao = ar Ee Se Sik! BP 
g se e His. CAUSE OF DEATH {Enter anly ane couse per line far (a}, (b), and fc).) aETWEN ONSET MAD BEATE 
€ §.2 PART 1. DEATH WAS CAUSED BY: p 2 é 
S Ses IMMEDIATE CAUSE (a) LAA AAAS hans portent» fut 
3 Se 
a shes é DUE TO, OR AS A CONSEQUENCE OF p 
Ss ay Canditians, if any, which gave ? fo a Ways ia Of 
ie Se g tise ta immediate cause (a), oie ibe (en rains ra ve FUE ee Aaa = Sos Ss 
£e c=] i R 
2Sge25 stating the underlying cause : ; : i 
S3Bee at @ Covrudaw nes. of Weoewery thadda | Aor 
a5 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN‘PART I{o) 
Ef ra 
=-M™cod 
LS Ss ‘ 
22 now = [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ ela 2 
rape Sra / = veg wo CAUSES OF DEATH? 
= oe 
e527 &S [2To. ACCIDENT WAS UNDERLYING] ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 1B) 
to ye= SS | COR contaieutING cause OF DEATH HOUR AM. = Manth Day i 
SeEss & |i either, natify medical examiner) PM. 
es fee © [ 21d, INURY OCCURRED [2le. PLACE OF INJURY (AT NONE raty. sae ae] Tif LOCATION Street ar R-F.D. No. City ar Tawn County State 
== #288 While [Nat wile OFFICE BUILDING, EFC. 
£2 jot work —_at wark 
apes, Sn 
Z>22e2 220. | certify that (I) (this hospitol) attended the deceosed from________, 19. , to , , thot (I) (we) lost 
9.5 Te saw the deceased alive on_____19___, and that in (my) (our) opinian death accurred on the date and hour ond from the 
Heese causes stated abave, (I) (we) (did) (did not) view the bady after death. = 
eo 2£et 
2652 R 2c. DATE SIGN 
® pee oe = er the vy, -4) got wi ffeot TAF Ee aes 
$2238 (27) 2 DEGREE PHYS. DIRECTOR PHYS. SI =I 2 ~8 SE 
= 2 
22 f= Td. PHYSICIANS > Ze, ADDRESS 
ea MME) FET FO Cb reno  APKD |« ZL Ke P. 
as 82 — EE 
4 23 Zo a. BURIAL CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LDCATIDN (City ar Tawn) (County) (Stote) 
S45 REMOVAL (Specify , 
ee pe" DAGIEM ol [UV -V¥ZES \SLVER BiPook LLILIM , NEL CAT ff Ibz 


VR AIS (4) 
30M REV. 1/68 


24, 


FUNERAL DIRECTOR 7 bach I em e/ E 7? & F950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
L_feamd. feneeas torre —'Fp |wW0 968 artsy § 


by the funeral 
. Pages | and 2 


icidrrand icamplete! fee 
and irany event, within 72 haurs after death. 


lease remhave carba 


P 


hen 


-transit permit. T 
, crematian, ar remava' 


7 


igned by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate: 
je 3 shauld be detached far use as the burial: 
d with the State Dept. af Health priar to burial 


fie 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

directar, p 

shauld be 


< 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15819 
15804 CERTIFICATE OF DEATH O94 
if PE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. Cl * 0. STATE Wf 44. a b. COUNTY : 

Cecil AAARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) p 

ELktox Life Elkton 

d. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS €. DENCE 


IS RESI 
Ly i F é ON A FARM? 
‘\Union Hospital of Cecil ¢ 119 Maffitt Street ves [] No 
3. NAME OF First Middle Lost DATE Month Doy ‘Year 
(Type or print) Ethel May Dilks DEATH 11 16» 68 
3. SEX 6. (LOR OR RACE] 7. MARRIED [7] NEVER MARRIED [-] | B. DATE OF BIRTH ke Ae (a) en IEUNDER | TER FUNDER 4 HRS. 
i ; = ielast birthdoy; tl Ir Min. 
Female White wioowed [3 owored 111 5/11/ egs | 73 vs foal e E 
100. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mpi cooking ge ua retired) BET Ch erry HillCecil Md. ‘PpUNERY? Ae 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bdwim night Georgiana Stern 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Daught er Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 5 z! 
P16205-6078 jMrs. Helen Cullun,R.D.$,Elkton,Md. 


1B. CAUSE OF DEATH Ae ‘only one couse per line for (0), (b), ond (c).) WY BEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ETE Bundle Br 


a 


/ ra) DUE 1D 
Conditions, if ony, which gove (b) Coronary Ischemia 


on Blo 


rise to immediote couse (0), 
stoting the underlying couse 
Lia <a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hp fbeicsh 
Tae! ves {] NO] 
200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour om. While Not While foctory, street, office bldg., etc.) 
m. } ot work ot work 
21. | certify that (I) (thisdmmspital) attended the deceased fram_1O7297 19. 60, to_TIZ1GZ |, 19-66 that (|) Yaad) lost 
saw tf! eceased alive an. ERO 1908_, and thet death accurred at , fram causes and an the date stated abave. 


Do. SIG 


(/ L/ ATTENDING Fi] MED. STAFF eed 
MM Ane Xo le MD. _ PHYS. oirecron C) pus. (1]11/16/68 
ohnson M.D. 


fF ™ 
The PS 7d. ADDRESS 
AiwGenes L./sohnson M.D. _|245-B, High St. ,Blicton Cecil Ma. 


20. Hai lee 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Speci F = q 
ove | wov.20,196dCherry Hill Meth.Cem. Elkton, Maryland 


Day RECD BY REBISTRAR <, | 25d: REGISTRARS, SIGNATURE 
NG y v Ys i508 _ aman Bee abe t 
DATE v pm 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 5 g 0S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 15820 
cou CERTIFICATE OF DEATH 
se 1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 8 [2 Hour 
2 z 3° (Type or print) E h 1) Month ke Doy vg a 4 
ona l Rose l H A > @) re 
S- s 3. SEX 4, RACE S. DATE # BIRTH . a Ae Be IF UNOER 24 HRS, 
St gst birthdoy DaYs | HO HIN 
£25 emale White June 2 g32 80 ves (| eae 
2° 3 Re (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRIED-FE] NEVER MARRIED[-] | % COUNTY OF DEATH 
=§ owa: r WIDOWED DIVORCED Ceci ‘ate Md. 


eatific ‘e be executed within 24 haurs after death. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street, eg uring most of wasking life, even if gati RY 
CRisi Risk Sua, RF.D. CULES! ret. Owl Home 
>& , fe. USUAL Rl sue (Where deceosed lived, if institution: = before [13c. CITY OR TOWN 134, INSIDE CITY LiMiTS? | J3e, STREET AND NUMBER 
a St fodmission) STATI OUNTY 5 ot = ot 
Ess | /eanisson) STATE {9 COUNT Gee ising Sun SO ‘] (Rising Sun R.F.D. 
~~ € = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo a 
EA Ae Frank Oliver Buck Cora Bell Sweeney 
Bes 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
os Yes, 99, of unknown) — | llfyes give war a dates of service) 
a 90, < A = 
= inte! None Mrs Hatfield Bryant Rising S id 
o Caer JSEPetc se oa ea ans O07 SEETIE e OS Ee ee a LL, Le ek NTR 
=e 78. CAUSE OF DEATH (Enter only one couse per line for (o), (@} ond (4) 6 AKTWEEN ONS AN OCA 
es 2 PART |. DEATH WAS CAUSED BY: KS) 
‘c, ~E5 a , IMMEDIATE CAUSE (0) NA nen hs, 
rs ss y+ DUE TO, OR AS A CONSEQUENCE OF : es 
= eS Conditions, if ony, which gove SA 7 2 6 Ser JV) 
oe Ae 3 tise to immediote cause (0), (b), AEs —— - - 
=g2e2 $ stoting the underlying couse DUE TO, OR AS A CQNSEQUENCE OF S 
2s so ale 9. v 4 | 
ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ae =|_4 
se ? 
Be = 190. DATE OF OPERATION | t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
AS x = resQ) No 
aetc, &S 210. ACCIDENT WAS UNDERLYING — | 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss & | Door conresutinc (j cause oF DEATH HOUR ah Month Doy “at 
a {lf either, notify medicol exominer) 
= 


“AT HOME, FARM, STREET, am it 
Whie E> Na whe) 2le. PLACE OF wa tele ete 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_ot work = Es} 


22a. | certify that (I) (this haspital) bites ye Se saat 19 , ta — "FT _, 19S _£, that (I) Ned! last 
saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE > etc ‘a aA 7 DATE SIGNED 6 
Lenk ‘me = ew _orret Pa” bieecror CO pts, OO] [les —$ 


id be filed with the State Dept. af Health priar ta burial 


= 
= 
= 
Ss 
one 
aw 
ot 
=e) 
So. 
=z 
Re 

5 
<3 
ae 
o8 
=i 

> 
mE 
4 
a= 
zs 

s 
on 
2 


os 

3 22d. PHYSICIAN'S SSN 22e. ADDRESS 

a 2 Pate 

==] | _ MxO™) Neil R, Taylor MD R ng a aed 

BBY \ 230. Burial, EREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
=& REMOVE Speci Se 2 

Si Yeas i Brookvie g a ¢ d 


124, AUNERAL DIRECTOR ZF 5M pp Bo. i] QV REGISTRAR ~ | 2Sb. REGISTRAR’S SIGNATURE 
VR ATS (47° TO V4 9 49 8 
30M REV. 1/ (SD Ch eM bE Yo Le Kis iv Nan ATE ¥ 


MARTLAND STATE DEPFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is] 
220. | certify thot #) (this hospitol) ottended the deceased from_Sep 6_, 19.68 , to_No WOO KRAAR EK KA 
x rea de xieconned om D xx}0xx_, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stote: 


obove, (I) (we){did) (did not) view the body ofter deoth. 
. 


1%, ATTENDING MED. STAFF eRe 68 
AV | AA, WY) vore pie” Cl deer OO ae | 24-15- 


[ 5 Te. ADDRESS = 
[| [mittee 3, R. GARCTA, M.D. “WAH, Perry Point ,Md. 


‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ralabate” 1-16-68 alvery ( ene Dayton, Uhio 
pate d RESS ~ 2 Sid 1eNOV 19 196 REGISTRAR'S SIGNATURE 
Sit eNOV19 1968 | 


- fg 15821 
15806 CERTIFICATE OF DEATH 
; Goes T. DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR 
3. Type ar print} Month Da’ Ye 
NM 8 wee ROBER F DUFFY tha OY 1H G8 (8: Open 
Ss 4, RACE S. DATE OF am 4 Bi Ui ip TF UNDER 24 HRS. 
yo irthday MONTHS Min, 
Stent’ S5 Male White ai-1 an el ee 
re : : 
@ 2 ne a gene (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 juaRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
= ose Ohio U.S.Ae WIDOWED [7] _ DIVORCED] Cecil Md, 
<« #28 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 125. KIND OF SUSINESS OR 
3 28 7 Perry Point PELs oan Administration during mast af warking life, even if retired.) INDUSTRY 2: 
33> Horseman =< 
3 35 e ite ae REID (Where deceased foes PT , Residence befare }13c. ny OR TOWN 134, INSIDE CiTY UMTS? 1 13e, STREET AND NUMBER 
2 + fadmissian’ . } YE N 
2 §ss Maryland by lonkton SO NOL 
‘ & 2&Ss 14, FATHER'S NAME First Middle lost ( 1S. MOTHER'S MAIDEN NAME ie th Middle Spell lost (D: 
at Te 2 i ac 
wi 5. James F Duff, D atherine pe y , 
Dag ae 37 2 y 
! s 10. iS ? . 5 ress 
S5 6 WAS DECEASED EVER IN US. ARED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Add 
é an saw or 
Anes fes,na, or unknawn) | Ureapawerdpepatewa) | 589.05-3953|VA Hospital Records, Perry Point, Md. 
ads = Eee eS... SS I GS Se ee ee PPR 7 
“a Di € 18. eet are Al nly og couse per line far (a), (b), and (c).) saTWEEN ONSET be OA 
3 fas Ss | ry > e,_ IMMEDIATE CAUSE (0) Carcinoma of the liver w/widespread metastasis 
3 # 
2 e385 VT ta DUE TO, OR AS A CONSEQUENCE OF 
= as Canditions, if any, which gave b) 
s ree, tise ta immediate cause (a), 
= s ze s stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
< yis~o =r _> fost. = oa 
23 Bo6 = 9) 
22 5S a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s = ee eS 
fm>eao ie ] 
Se =  ¢ 
33 375 & [if0. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22906 S YSC) NOE] CAUSES OF DEATH? 
eoLc ges 5 
g5 2°83 & Jive. ACCIDENT WAS UNDERIYING __]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
wes & | Cor conterautinc (cause orveats = | HOUR A.M. = Manth Day Year 
‘EUS 6 [lif either, natify medical examiner} PM. 19 
= = = AT HOME, FARM, STREET, FACTORY, i 
cee ee OCCURRED | 2Ie. PLACE OF INJURY {ones acai is ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
= a 
o 
322 
Seats 
£ 
£ 
= 
a] 
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Poge 4 may be retained by the hospitol or ottending 
director, 


TO HOSPITAL OR 9 PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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som ev Wea tfréon-€ Son Funeral Home, Perr 
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BA haurs after death. 


pletely {fill agmiagy b 
pers, 


lease remove carban\pa 
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The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


ing physician and com 


es | and 2 


9 
urs after death. 


the funeral 


Pa 


then p 


permit. J n 
,crematian, ar remaval, and in any event, withi 


igned by the attendi 
ial-transit 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
should be fied with the State Dept. af Health prior ta bu 


VR AIS (4) 
‘30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF MALIK 


fags a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2.1 O42. 
if 
1580? CERTIFICATE OF DEATH 
sb First Middle lost Yo, DATE OF DEATH < 2b, HOUR 
lype or print} jontt Do Yeor 
THOMAS HOLLAND 11" 12°" 68|7:00p 
3. SEX 4, RACE §. DATE OF BIRTH 6 AGE (in ta [_leunoue | year [iF UNDER 24 HS. 
; i ik lost pirthdar MONTHS | DAYS wn 
Male white 3-590 ‘aN aida 
70. aa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X] NEVER MARRIED] | % COUNTY OF DEATH 
country] = ef 
ngland U.S.A. widowed [J DIVORCED [_} Cecil Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF hee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
give street oddress) Pad during most of working life, even if retired.) INDUSTRY > 
{| Perry Point eterans Administration |Nurserymbn He EES 
ee USUAL ES (Where deceased lived, if institution: Releenct bar 13c. CITY OR TOWN 12d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
; i IA : fi 
jams) New Jersey Ridgefield | "SX "C) | 596 Hilieide Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Holland (D) Elizabeth FAS 04 Unk. (D) 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO.) \7. INFORMANT adress 
Yes, no, or unknown) — J lye ave wor or aes of evi) . 
es ie -12-6367 | VA Hospital Records, Perry Point, Md. 


MEDICAL CERTIFICATION 


IXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
jp. IMMEDIATE CAUSE (0) Bronchopneumonia, bilateral 


/ rh DUE TO, OR AS A CONSEQUENCE OF 
AE LIED ee «)_ Cerebral arteriosclerosis w, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (_Arteriosclerosis, generalized 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


debility 
eneralized 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Sy no CAUSES OF DEATH? 
To, ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M, 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, pee 21f, LOCATION Street or R.F.D, No. City or Town County Stote 
le Not while OFFICE BUDING, ETC. 
jat work —_ ot work S ean aah ae aL a 
220. | certify thot (f} (this hospitol) ottended the deceosed from__May LO 19 Of to NOVe Le | 19 SO Ate dade rie 


mK Kor Moconent wl KKK AK XXX XX EX MEXY ond thot in (Hy) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ATTENDING MED. STAFE 22c. DATE SIGNED: 
DEGREE PHYS, fa) eee tel |, Maen esos 


S r fs 4 
22d. PHYSICIAN'S 3 ‘22e. ADDRESS 
NAME(TYPe) a, L, MOONEY VAH, Perry Point, Md. 


BURIAL, CREMATIGN, 23b. ‘23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City or Town) (County) (Stote) 
pi ga 5 |Pipcerceco CEA, Piacepeg PERCE, MKS 


24. 


DATE 
[-/6-6 
FUNERAL DIRECTOR 7 titi all 


BV 250. RECD BY REGISTRAR Sb. REGITRAR'S SIGNATURE 
C2 ote NOV 18 {968 wlle 


= 


MARTLAND STATE DEPARTMENT OF HEALTIA 


t 5 3 ( 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15823 


- CERTIFICATE OF DEATH 

v4 ~ i Pe First Middle Last 20. DATE OF DEATH 2b. on 
=f = ‘at 
8 Es Cieeocen, | = ae Max Ingram Month 37 Oy Zh. WrGB | 8 

< a 
5 =73s . 4. RACE 5. DATE OF BIRTH ‘io {In years |_IFUNDER IYeaR | IF UNOER oa af 
= = z h DAYS i 
& 285 White Sept. 1, 1893 | es eles ie 
2 ANS To BIRTHPLACE (Stole ox foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF oo 

“i i . 

= es ong USA WIDOWED 7] DIVORCED Cecil nd. 
a 
ak = ae 10. CITY OR TOWN OF DEATH 11. NAME aN OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of veh done eae OF BUSINESS OR 
mee id eet addre: dyring mast of workin life, even if retired.) INDUS 

55 Elkton Siaveit St,Elkton Housewte AL home 

> ot Ee ay ae (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

a. 2 ladmissian) STATE 13b. COUNTY - 7 * 

bss Maryland Gecil | Elkton |" “UO |132 Maffitt st. 
3 af z 5 5 ? 14, FATHER’S NAME First Middle a" 15. MOTHER'S MAIDEN NAME First , Middle Lost 
paw ES Henry Cameron Annie Ferguson 
2 29365 16a. WAS DECEASED EVER Ny Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

. S22 H yes gove wor or dat pp. 

3 * Ses Yes, no,oryoeeen) yes give wor of dates of service) DT 726-2] LA Rel Ralph In 7 one / Aa Litt Ste , (Lkton (iy 

ow ' 2. oo 6 = oe SO eee ce x ee Lo vat So eee Vi 
s ae 2 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (by, and ey “0 ra aS, 5 DEATH 
ee es £ PART |. DEATH WAS CAUSED BY: Cpr i, 4 
2) ee |MMEDIATE CAUSE (a) ONdAN GAAKNL . 
7 ts 4 
Anos 1 7 DUE TO, OR AS A CONSEQUENCE OF 
el, Die Conditions, if afy, which gave 

ao 1 
i. ee tise to immediate cause (0), 
Eee stating the jpaeitying couse couse! DUE ro ue CONS Sp Wi YZ 
s2RBse last. ho ere 7x (9_3n4y ? ak. é (om aaa oul A 
Be 5 = PART 2. OTHER SIGNIFICAN] y DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O,THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s = 
ses 3 pee ee a cate dpa = Upper Sud, Cis Ww - 
s2a = [190. DATE OF OPERATION "]79b. CONDITION FOR WHICH OPERATION WAS PERFORMED (7 |/20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22% = CAUSES OF DEATH? 
2e8 E OW 

& 
305 =  [2lo. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
BY & | Door conrersurina (cause oF DEATH HOUR A.M. Manth Day Year 

¢ & [lit either, notify medicol_exominer) P.M. 19 

3 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RF.D. No. City or Tawn County State 

put While o Nat while (7 OFFICE BUILDING, ETC. 

gS fat work —_ot pee) 

s 

= 


220. | certify thot (I) (this hospitol} ottended the deceosed fro 19. g L/L 19. , thot (I) (we) lost 
sow the decetsed olive on NR ond thot in (my) (our) in hth occurred on the ‘ae ond hour ond from the 
couses stoted ABove, (I} (we) (did) (aide not) view the body ofter deoth. 


2c DATE SIGNED 
" ATTENDING MED, STARE 
Tih A CG __—MeDovorte_ pins. oieecror C) pus. OC] 23/15/68 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspi 
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TO FUNERAL DIRECTOR 


) 22d. PHYSICIAN'S 22e. ADDRESS 
| nane(tye) Luis M. Cuza, M.D. 22 B. Cecil Ave,No s id 
230. BURIAL, CREMATION, 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bipser) 11-17-68 n_(emete ton eck Hy 
24. FUNERAL DIRECTOR ) DRESS 2S0. REC'D BY REGISTRAS 4 2b. BI 'S ATU 
ota PIPPIN FUNERAL HOKE ] LAS on Elton, hd, \pahts 18 1968 free pope 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


executt 


Page 4 may be retained by the haspital ar attending physician. 
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ban papers. 


ease remave car! 
and in any event, within 72 haurs 
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), OF remaval 


-transit permit. Then 
tion, 


ned by the attending physician and completely filled in by t 
, crema 


After this certificate has been sig) 


e 3 shauld be detached far use as the burial 


ie 


0 
shauld be fi 


TO FUNERAL DIRECTOR 
directar, p' 


VR Alt 
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d with the State Dept. af Health priar ta burial 
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: MARTLAND STATE DEPARTMENT UF AEALIA 
1 5 8 4) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15824 
© 


ae CERTIFICATE OF DEATH 


1. agen First Middle lost 2a. DATE OF DEATH 2b. HOUR 
fype or print} th Dy 
Ida yackaon ov. 8, F968 tl: 30h 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years IF UNDER 24 HRS. 
last bigthgay} MONTHS | OAYS” | HOURS [MIN 
Female [Ty October 21, 1876| YF” vs) | | 


To URTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIEBK] | 9 COUNTY OF DEATH 
Menytana A WIDOWED []__ DIVORCED ecih Md. 
10. CTY OR TOWN OP DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not ngage 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Re atest an. ave stest odes et Manon Nunad fering mast af warking Ife, evenif etme) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmissian} STARE 13b. COUNTY 5 
TA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
thillip F, Jackson Nangared enn 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT . Address 
Yes, ngor unknown) — | |!f yes give war or dates of service) P _ 
Yo —— 20 mt xl 305 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) Fist inl tang 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) + 


‘al 
4/09 DUE TO, OR AS A CONSEQUENGY OF 
Canditions, if any, which gave 
tise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE 
oy 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
me 
& ]210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2%c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Dor contrisutinc [7] cause oF oat HOUR A.M. Month Day Yeor 
& [lit either, natify medical examiner) P.M. 19 
=a. ° TAT HOME, FARM, STREET, FACTORY.) | 214, -F.D. No. if 
Whe fy Nat whe Ze. PLACE OF INJURY (ome TOMO, EC ) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
fot work —_at wark a io 
22a. | certify that (I) (this haspitgl) attended the deceased, fr hi ofr eo % 195 _4, that (I(we) last 
saw the deceased olive on 19) ond that in (my) {60r)dpinian death accurred on the date and haur and fram the 


causes stated abave, (I}-{we)(did) (did not) view the bady after death. 
Tp. FIGNATURE Ade ther 7. DATE SIGNED 
- NDING . STARE a 
kK A WW BY a Re He the OE Ole. P2946 
22. PHYSICIANS Tie, ADDRES ; 
vane) Da, Caneat Seiter thd, Rising 5 arykana 
BURIAL. CREMATION, | 280. DATE 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty oF Town) County) (State) 
RMON er U-1 321968 52, lanka (emete Perryville (ecil, tbl. 
EWR 7 ¥ ADDRESS 730. RECO BY REGISTRAR REGISTRARS SIGNATURE z 
Pee & VET. enson © on, Perryville, tb ott NOV 19 1998 fC4erteg a 


We 


Nn, 


‘ompletely filled in by the funeral 


ove carbon papers. Pages | ond 2 
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die be.executed within 24 hours after death. 


en pleose rem: 


, cremation, or removal, ond in ony event, w 


-tronsit permit. Th 


ned by the ottending physicion and*c 


e 3 should be detached for use as the burial 
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= 
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= 
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d with the Stote Dept. of Health prior to buri 


Ne 


pa 


{2,hours after deoth. 


MARTLAND STATE DEPARTMENT OF HEALTH 


15820 


1. DECEASED-NAME 
(Type ar print) 


First Middle 


THOMAS MORELAND JACKS: 
4, RACE 5 


White 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


. DATE OF BIRTH 


20. DATE OF OEATH ‘ 
November” 30 1986 2: 104 


6. AGE (In fae [IF UNDER | YEAR [IF UNDER 24 HRS. 


lost bi lay) DAYS [HOURS [MIN 
YRS. 


last 


ON 


2b. HOUR 


5-11-11 


7o. BRRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] |. COUNTY OF a 
country) =] 
Georgia U.S.A. WIDOWED DIVORCED Cecil Md. 
10. CITY OR TOWN OF DEATH Ty. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 1120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
giv Apert aires) dyrii prob wath ipg life, even if retired INDUSTRY 
‘ik Hospital Perry Point Sasteue! on’ Wor. fer” See, 
y |}8a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
{ Jodmission) STATE iq 1%. OUNY Py, Georgé Upper Marabar6L] 1obg 
First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
JOE S. THOMAS (D) NANCY MILLER D) 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
254-01-818, A Hospital records, Perry Point, Ma 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (4) ETN ene AND ATH 
PART |. DEATH Wt TA EDIATE CAUSE (o) —BrOnchopneumonia, bilateral, severe 3-5 days 


we / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediate cause (a), 
stating the underlying couse; 
ee 


DUE TO, OR AS A CONSEQUENCE OF 
Cirrhosis of the 


() Hepatic coma (Clinical) | 


liver (Laennec's) far Lavdlveid years 


Q 4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 
While [> Not whi OFFICE BUILDING, ETC. 


at ark at wark 


MEDICAL CERTIFICATION 


hexdenensed Ripon 


‘22b. SIGNATURE 


22a. : ey: that # hae feet g attended the deceased fram_pept “23 


D , and that in (my) (gpm apinian death accurred an the date and haur and fram the 
rales stated abete, (ly (oat (did) ‘fdichant) view the body after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


20a. AUTOPSY? 


YESEK 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
No CAUSES OF DEATH? 


INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
21f. LOCATION Street or R.F.D. No. City or Town County Stote 
, 19-08, ta_Nov, 30 19 68 that 


22c. DATE SIGNED 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 may be retoined by the ho: 


ATTENDING MED. STAFF 
Whverexa' Yr. veces pays ooecror CO pas, ED] =12-2-68 
22d. PHYSICIAN'S: 22e. ADDRESS i. 
NAME(TYPe) A Tue MOONEY, M.D$ VAH, Perry Point, Md. 
a. BURIAL, CREMATION, 2b. L/68 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
j e Hogansvit engin 


ADDRESS 


Na Pesit oninth (emet 
R OR SD 


Perryville, Md. 


ec’ BY REGISTRAR a) SIGNATURE 


The low requires that the death certificate be eecuted within 24 haurs after death. 


Page 4 moy be retained by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased, alive an 


‘Mo. SIGNATURE 


21. | certify that (I) (this hespifol) attended the deceosed from 
, and that death occurred at 


, 1942, to , 196, that (I) (we) ast 
é_M, from“couses and on the date stoted abave. 


22b. DATE SIGNED 


MED. STAFF 


2. 4 
a 4204 ore of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND pie} : 
J Ni I826 
ae? 158ik CERTIFICATE OF DEATH er 
= ~= 
ees }. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aos 0. COUNTY i 0. STATE b. COUNTY % 
cole Cecil MARYLAND Maryland Cecil 
225 b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN !b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ex vain mura ond give neorest town) tit Blkt 
= 1 
es) LLALON it Ee wv] on 
iat d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
a v's / r 3 ON A FARM? 
= t Union Hospital Elk Ranch Park, R.D.l yes [) 
= 5 4 3. HER First Middle lost 4, ORE Month Doy Year 
2 / F fe 
Bak | Mipetornin) WA] tam J.____‘Kelley Beans 2 WAP, 
so | [SSK 6. COLOR OR RACE | 7. MARRIED FRE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
ze p F lost birthdoy) [ Months Min. 
Bea Male White widowed [] oworct? L}|Mar,22, 1898 70 _ yn. 
a 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR "11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
{County 
aa during most of working life, even if retired} INDUSTRY COUNTRY ? 
Su aun . ° a 
gs Foreman urtis Paper Co Pennsylvania U j 
Ta 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ees . 7; 
He Willia Kelley lora ase 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT v Address ROD) ali 
a {Yes, no, or unknown} {{If yes give wor or dotes of service] be ag te 
e s No Mrs. Ida M. Kelle Elkton, Md. 
a2 18 CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) 5 INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: [> = 4 a ONSET AND DEATH 1 
os “ = IMMEDIATE CAUSE (0) AL4 Lato me pagel, 
zs r DUE TO > / 
2s Conditions, if ony, which gove Y ZY e, = 
os = E t (b) A Lo Le RZ i 4 
i tise to immediote couse (0), DUE TO Zi) 
29 stoting the underlying couse A / ig 
£0 lost. G) xy Z} 
S == pe a a 
ca) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ABTOPSY 
= 2 
se QlQio, oe. eon 
2S AlsLiS¥i Z 3 
Ss Z = | 200, ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
BS [S| Grammer nore wcica ixaninen) 
oo % ‘A 
3 a S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, (City or town) {County) {Stote) 
oo g Hour o.m. While Not While foctory, street, office bldg., etc.} 
ve ot work ot work 
Cee 
2a 
Ze 
Be 
oo 
os 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond conipletel f 


ATTENDING 
PHYS. ompector (C1 pus. 


a Tc. PHYSICIAN’ i 22d. ADDRESS 
ae miele) Peter Stavrakis 154 W. Mein 
2S Bo. a CREAT 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town} {County} (Stote) 
£ REMOVAL (Speci ; P 
3a porter” 11/19/68 Brookview Cemetery Rising Sun, Md. 
ADDRESS. 2Sq., “D BY REGIST! if ‘25b,, REGISTRAR'S SIGNATURE 
VR AIS fe: 
mi Elkton OV 1968 po ellg Vesa 


al PRAV DIRECTOR. 
& BUA, E, Maedes 
se?) KS” Yorn or’ Munérals 


‘a - MARTLAND STATE DEPARTMENT OF REALIA % ‘ 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15812 CERTIFICATE OF DEATH 15027 


ey ae t LE en el First Middle ost a, DATE OF DEATH f 2b. HOUR 
Ss sus lype or print} Mant Doy O65 
3 353 ORI NM KIN Novenibe :hoat 
5 ©7535 3. SEX 4, RACE 5. DATE OF BIRTH ; GE (In ie [woe ear Ta UNDER 20 HRS. 
S 235 Mall A last birthday) TaN, 
£ e Negro 11-24-11. YRS. a 
wv td ot 
@ ‘ae 7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 HARRIEDASENEVER MARRIED] | COUNTY OF DEATH 
AG Wentes 
= = FAirchance, Pa U.S A. WIDOWED {_]_DIvoRCED [_] Cecil Md. 
R= iy CITY OR TOWN OF DEATH esi ne INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind af wark dane "2p, KIND OF BUSINESS OR 
4 e street address) Iduring mast of warking life, even if retired.) INDUSTRY 
E> \77|_Perryville pital ,Perry Point , Mil"? "Yaborek 
. & = 7 —) [13a. USUAL RESIDENCE (Where deceased liy ed, if oe aaa befare 13d, INSIDE CITY WITS? 1 13@. STREET AND NUMBER 
<i oa jadmission) Lies é ere Ys} NOC] 409 Elm St., N.W. 
Ss sash} dashing Z 2 
B oes 14, FATHER'S aise Firs Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
eo 
Pe ROBERT KING LAURA MARTIN 
2 885 Tha, WAS DECEASED Ke IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address r 
B25 es, Ro, graynknown! 0 ave wor or dates of sevice 
€ Ese "tes Ti 211-05- Hospital records ,VAH., Perry Point, Md. 
S a 
S ae z 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c).) SETWEN ONSET rf ae 
capes eS PART |. DEATH WAS CAUSED. BY: 
8 Bes hie IMMEDIATE CAUSE (0) Pulmonary Edema, acute, bilateral 
> oss HLA i DUE TO, OR AS A CONSEQUENCE OF 
£ = itians, i * 
= £ se errs foe (b) Cardiovascular Heart Failure 
€5g ae Ss stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3333s last. G) Cirrhosis of liver, far advanced 
83 855 peed 
26.955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
5 : a oo 
= m>ced | eee / 
£ 2st me 
oe 4 3 a 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 8 = 
Bere os | = YS NOL] CAUSES OF DEATH? 
gs e2e 5 [lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, lem 18) 
ees ( wry } 
B yet 3 | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR Ae Manth Doy Joe 
SEs & [lt either, natify medical examiner) 
6 fee = [2id. INIURY OCCURRED] le. PLACE OF wae AT HOME, FARH, STREET, 7) 2If. LOCATION Street or RF.D. No. City ar Tawn County State 
=a 33 While Oo Natithile OFFICE BUILDING, ETC. 
2536 lat wark —_at wark : 
>Se8 220. | certify thot XIX(this hospital ottended the deceosed from_Os 30 2519) , to_Nov 3, 1900 
eed aes cr 
S55 Mooi ximencerhcatinn poocoonoosocdheacx, ond thot in (orp (our) opinion deoth occurred on the dote ond hour ond from the 
2234 couses stoted above, o (wai) ¢ io) view the body ofter death. 
2562 2b. SIGNATURE 2c. DATE SIGNED: 
Bes ATTENDING [MED STA oy ; 11-3-68 
2=s3 ke “= DEGREE HS. DIRECTOR PHYS. Sor 
sa 2= 22d. PHYSICIAN'S Te. ADDRESS 
eg 3 | soap B, ROTPAD.S M.D, VA Hospital, Perry Point, Ma. 
75D —————— 
23 38 0. CBYRIAD CREMATION, | 23b. DATE 23. NAMME.OF CEMETERY pe SES 1p (Gity pr Town) (County) (State) 
esas REMOVAL (Specify) Th z= a y a () 
= 


TO HOSPITAL OR ® ... PHYSICIAN 


8 
= 
2 


aie 24, FUNERAL DIRECTOR SO eee RECD BY REGHTRAR | Bb. pee) ane 
fel! See pb wr AA We 4 ome NOV 6 1968 _ Us h IC, oatt NQ) 368 peti | 


L 1 MARYLAND STATE DEPARTMENT OF HEALTH 5Ro8 
< 45 8 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13828 
FOR STATE A400 Le MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’- DEE First Middle lost 29} DATE KNOWNT] “Month Doy —Yeor J. HOUR 
e Or Print 
mn STEPHEN RANDOLPH KRAUSS voit oct MiTEO EI] 
3. SEX 4, RACE $. DATE OF BIRTH 6. AG fe fee 2c. DATE PRONOUNCED DEAD 2d. Hour 
Jo 7 D : 
White | 2-12-05 po kod NOVember°%13, "1968 
; To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIEDEN] | 9. COUNTY OF DEATH 
. only) Merupland USA WIDOWED [-] _ivorceD Ma. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol — [VZo. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Eecon give strep address) Hospital during most of wey life, 16) if retired.) | INDUSTRY Vee: me 
Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } V3e, STREET AND NUMBER 
7 | odmision) “STATE Md, 13. COUNTY Cecil Hort Deposit] yscjnopj | Rte 222 $rpifer bp han. 
iE ! [4 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= " Sanah Hass 
17. INFORMANT ADDRESS 


File pages 


eaten A, Knauss Yn, Port Venogit, manydand 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Sone uct 


| 2 - s 2 2 
PART OATH WM DIATE CAUSE fg) ALteriosclerotic cardiovascular disease 


a fi / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise 1o immediote couse (0). {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ale ny 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


xX / 


190. DATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YSOX NOC] 


wey 


This certificate shauld be executed within 24 haurs after scot Dy delay is 


necessary, please execute the certificate, writing the word “pending” in penc 
, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


‘2ho, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2Nc. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
: ee PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
| CAUSE OF DEATH P.M. 9 
3 2d. INJURY OCCURRED — | 21e. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
— WHILE NOT WHILE foctory, office building, etc.) 
S AT WORK AT WORK 


22a. | certity that | taak charge af the remains described abave, held an _Autapsy [X, Inspectian (J, Inquiry ["], and in my apinian 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permi 


TO nePurv buck EXAMINER 


= 
3 death resulted fram: _Natural_ causes Accident [J], Suicide [], Homicide [_], Undetermined manner (_] 
3 mh » CHEE MeDicaL Examiner ([] 
=, SIGNATURE f mp, ASSISTANT MEDICAL EXAMINER XJ 2b, DATE SIGNED 
= EXAMINER'S Charles S. Sprtngate, M.D. DEPUTY MEDICAL EXAMINER [_] November 14, 1968 
| NAME (Type) ADDRESS(Street, city, town, or county) 
= 230. BURIAL CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
i772 f - 
lo pewe C#MCTER OAs. ,. fii 


24. FON! RECISTRAR’S Shonterterke™ 


TOM REV NY lee ° ee te ville, "yg DATE NOV 19 1968 frortsg ne 


TO HOSPITAL OR ®... PHYSICIAN: The law requires thot the death certificate be e 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


I La 8 ad & MARTLAND JIATE VEPARTIIENT Ur AEALIT 
¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 159829 


3¢,d, FittmGl06 11/22/68 km CERTIFICATE OF DEATH 


— 1. DECEASED- en, First Middle lost 20, DATE OF DEATH . 2, 
3 (Type or print) VEMBER™ Day. ‘ear 3: 

8 NOVEMBER x» : es 

Ss 3. ee Tee RACE ee DATE OF BIRTH 6. AGE agp aeaees-jeas Z HRS. 
Waite 1-10-78 OB as || 


7a, BIRTHPLACE a or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIEDL] __|® COUNTY OF DEATH 
Qineinatta, QO U.S, A. WIDOWED BK] DIVORCED [] Cecil Md. 


= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 17b. KIND OF BUSINESS OR 
= 1 odk duripg most of working life, even if retired. INDUSTRY 
‘SS Perry Point VAR Bory Point, Ma ESAS TSH Me even! } 
@ ae om ne aa RESIDENCE (Where deceosed lived, if institution: Residence before J13c. CITY OR TOWN. Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
avo } Tadmission) STATE 
ges" Ma AAs Pasadena ‘Sh *0O) Long P Rt, Box 176A 
s - bolstede 30) Oe eee eee 
SES ASV FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
== 
es Fred Liebermann Elizabeth Unknown 
2935 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) le 1 paella 
Ses = 
a& HS Pet —— eh ECOL OS ea ery A OLTY er 
ore 18, CAUSE OF DEATH — only ane cause per i far (a), m5 aah: nat z ea 
Sa: £ PART |. DEATH WAS CAUSED BY: 
Ses : IMMEDIATE CAUSE (a) TA, 2 he A, daft YEA 
SSS HILAS DUE TO, OR AS A CONSEQUENCE 0 / 
ges Conditions, if ony, which gove 9 NA? I22 
= 2 E tise ta immediate cause (a), (b), <64 (0, 44 AEA AA GLEELAC UL FeAl 
apo stoting the underlying cause| DUE TO, OR AS A CONSEDUENCE OF 
Boo wilt @ 
=5 PART 2. OTHER SIGNIFICANT al 1ONS CONTRIBUTING P yi BU JOT § vA ASE/OR CONDITION GIVEN IN PART 1(a) 
| Las A pA“ A A a) KM A Ase 
© | 90. DATE OF OPERATION © fie CONDITION FOR WHICH/OPERATION VAS PERFORMED 20b-AUTOPSY? (/ 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys noo CAUSES OF DEATH? 
= 
$3 [270. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
3 Pe CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
ali ier, natify medical examiner} P.M. 1 
= an pe OCCURRED 2 lex PLACE OF INJURY (AT NOME. FARM STEEL FACTON.)) 214, LOCATION Street or RFD. No. City ot Town County Stote 
‘OFFICE BUILDING, ETC. 
fot wark eee 
22a. | certify that ®) (this haspital) attended the rectosad rom SL eae REC ste, Li=1>- 19.95 _, thatal) (we) last 


saw the deceased alive an—__L1=15= 1963, and that ioxeeg{aur) apinian death accurred an the date and haur and fram the 
causes stated abave, #) (we) (did) (akaka62} view the bady af pect 


Wb. SIGNATURE We. DATE SIGNE 
Zpcrwows MED. STAFF gg 
pn A aiyftanan LEY cae Moo OSE we] “211568 
Wd, PHYSICIANS Me. ADDRESS 
NAVEST Pet po et BENJAM) th ROTHFELD VAH, PERRY POINT, MD. 


(230. oe ae 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Store) 
11-18-68 Cedar Hill Cemetery Ritchie Highway, A.A., Md. 
74. FUNERAL DIRECTOR 237 PataBeo Ave., Yo. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

Ay McCULLY;FUNERAL HOME “Baltimore, ma 21206 [ome NOV18 1968 $@Oorleg Secor 


should be ie with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the b 


f 
a> 


] MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STQEET, BALTIMORE, MARYLAND 21201 15850 
—FOR STATE 15815 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |}. oéctasto.nane Fist Middle last 2a. DATE KNOWN[-] Month Day Year |2b. HOUR 
da {hype or rt) JOHN PRINGLE MAREE ohn dal Nove24, 6811: 178 


1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (6), ond (¢).) PR catagge: tbe ang 


“oo 
vee 
Bee a. 3. SEX 4 RACE S, DATE OF BIRTH 6. AGE tn yeors 2c. DATE PRONOUNCED DEAD 2. HOUR 
= 3 ™~, Male Negro Fa Be 38 ny e : oe | Month NOVs Dey 24, Year 68 lil? 
ae : i 
Sona) } To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. E Ban Re ISS Day On S.R. WIDOWED DIVORCED Cecil Md. 
= 2. , ) [10 CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel | 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
se . bf Elkton give street oddress} Lon Hospital during most of working life, even if retired.) | INDUSTRY 
® 
- 2 te 
oe J 13a. USUAL RESIDENCE (Where deceased lied, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
PAS as st 
2 E 3 G7} odmission) STAENew York| pe. COUNTY New York YsC) oC] [222 RE. 12th Street 
LF oe , 
s&s 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= [PRIN 64E AN AREE LORRIE Coun re 
= Ta, WAS DECEASED EVER US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 ( sa own) (lf yes gree war or dates of service) = l, SPIT AL RECoRO if 
‘= 


PART |. DEATH WAS CAUSED BY: 1 i j if 
CF) oy IMMEDIATE USE Multiple Traumatic Injuries 
/ eye! DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), to), 
apernaHeR under iinaicouse DUE TO, OR AS A CONSEQUENCE OF 
Seer a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
pe 


é 190. DATE OF OPERATION 19, Were OPERATION 20. AUTOPSY? 

= ; YES fx] NO (-] 

s 2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

) Uk Rs 0 10 Po. 11-24) 68 | Driver in auto fixed collision 

= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town aunty State 
ie Cae) = Seren” Rt.301 One mile $. of Del.Line Cecil M.D. 


22a. | certify that | taak charge af the remains described abave, held an _Autapsy kc], Inspectian [[], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident x] Suicide [_], Hamicide [_], Undetermined manner [_] 


Health prior ta burial, cremation, or removal, and in ony event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s” 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges ] ond2 with the Stote Départment o 


necessary, pleose execute the certificote, writing the word “pendin: 


TO peru ican EXAMINER: This certificate should be executed within 2 


CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE i ip, ASSISTANT MEDICAL EXAMINER 45K 2b. DATE SIGNED 
examiners Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER (J November 25,1968 
NAME (Type) ADDRESS(Street, city, town, or county) 
%o. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ar 
Be sem [t- 2-68 [UE ORK CEMETERS | WALTER BRO Saco 
24, FUNERAL DECOR 7D pea 7 ADDRESS Aa gl2s®. RECD BY REGISTRAR] 256. REGISTRARS SIGNATIRE 


Wi’ IRE Fear’ fomezn poe _oHesapeane city |wWOV 21 1968) Sorts, | 


Ble viel MARYLAND STATE DEPARTMENT OF HEALTH ; 
1 DS ae bindioni tat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 15831 
FOR STATE m#8, Fi dmG}0 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 258445 
HEALTH DEPT. iy prea G First Middle tost 20. DATE KNOWN[] Month” Doy —Yeor 2b, HOUR 
“22 s Uys or!) RAYMOND MARSH, JR. ocak wait Nov. 17, 16842452, 
srk = 3 SEX RACE S. DATE OF a 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eS os steer) | RONTS] Oa] Month Dy 17, Yer 68|4:45> 
fig 4 [ome Lvs [2072 39 [SRT] EL [| tora, my oe aty 
ah 5 = 
S hay Mw 7o. BIRTHPLACE (State ar foreign DEIMEVER MARRIED [_] | 9. COUNTY OF DEATH 
. S| country) 7 Cecil Md. 
fe NA . 
= SoNeg : 1. om) OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
2 ak hy give street odéress) tt on Ho spital during mb pth) a life, yp raid) INDUSTRY A i ta 
Se = &/ 
f £ &/ ide 
3S eee T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence b ie 13. OR TOWN Tad. IHSIE CTY UMTS? T73e. STREET AND NUMBER ristiana 
fae! Sk Oud E 
pee Te Seay ma BV EG. Le ey, CAS7CE |Wilmington | 5) 2020 W. Newport,Court 7A 
a&= ESE — [4 ratnees we First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£25 53 x . 
<; =a Sharles Ay Mott Z KSA S, 4IWERIMAE _V. 
& > To. WAS DECEASED EVER IN'U-S. ARMED FORCES? T6b. (aed URITY NO. | 17. INFORMANT ‘ADDRESS 
32 (Yes, no, opynénown} {Uf yes give war or dotes of service) Ye LU Cw Lt 
a - at oat 
J oe waa BAR -24O5/| FATHER ~ SLY LEC 
4 ire APPROXIMATE INTERVAL 
B.S) 18. case eee ne oon ere couse per line for {0}, (b}, and {¢).} F “ 3 BETWEEN ONSET ANO DEATH 
ie 2s € = A IMMEDIATE CAUSE (o} Multiple Traumatic Injuried 
Res Se LS, DUE TO, OR AS A CONSEQUENCE OF 
2 as 3 3 Conditions, if ony, which gove ) 
ae. ee tise to immediote cause {o), 
3 $ 2 a = stoting the underlying couse DUE TO, OR AS/A CONSEQUENCE OF 
Eins, ms & ‘0 
on "le PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S28 35 Ot if er WE 
mt = =i. li 
Ses BS = [[90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee ty / s WAS PERFORMED? ie WO 
“eo 2 & iS 
Hes ss & [2to. EXTERNAL CAUSE WAS 216. 5 OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18) 
Seuss S| eeommmneO |4ei1-17- 68 |Driver lost control of racing car 
z= 2 ae 2 3 [Zid INURY OCCURRED —[2ie. PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City oF Town County Siote 
ze tee atwore ("ar wore Race “rack -Doag-o-wa Northeast Cecil M.D. 
S376 i se + Zi Pr 3 
= ge See 22a. I certify that | taok charge af the remains described abave, held an Autopsy fx |, Inspection [_], Inquiry (_], and in my apinian 
S s2eGga death resulted from: iy causes _], Accident-& ], Suicide [_J, Homicide [], Undetermined monner [_] 
8 £ 3 = 2 CHIEF MEDICAL EXAMINER  [_] 
Ssfa8 scat ip, ASSISTANT MEDICAL EXAMINER ie ss ca abi 
Stese > 2 November 
ass Sc EXAMINER'S Gime N. ext Mw M.D. Pep iat COM REN IN Oo November 10,1700 
a SS ype, , city, 5 
a e 7 EDs NAME (Type) ADDRESS(Street, city, town, or county) = 
eFEno= 730, BURIAL, CREMATION, iy DATE 23, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
PX ENOVAL (Specify — 
IW (p9h -2/-6F | S/AVERBROW W/E Mid Cr ee, 


24. FUNERAL DIRECTOR 
wasn, UZ an 


ee! 


RODRES pp A tOpy — |SoyRECR PYRTOSTRAR | Oy 2b. RETR IOMTUREC 
é hi _fOat ‘Ns a a ao 


b 


= 
mn 


brs after — delay is 


This certificate shauld be executed withi 


TO eeu Db ica EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” in peng 


8. Give Pages 1, 2, and 3 ta = (=) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 rs 81 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1583% 
T, ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. i ees First Middle MONTGOMERY Jrj» ae KCN Month Doy — Yeor | 2b, HOUR 
on Sy. JOHN WILLIAMS _MONTSONERY DEAT MATED kK) 11/1/ 19 6BUNK y 
rs 3. SEX 4. RACE S. DATE OF BIRTH 6. AS ae = — 24 Wes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; (a a 

2 5 male__| white | 6-20-1907 | “éi'ns|"| “1 [™ | wovember ™, "iy 68| 10540 
é a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Shae sunt wiDoweD DIVORCED : 
ee Ma and : A l Cecil Md. 
one 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= me fi give eet oddress) dusing most of working life, even if rptired,) | INDUSTRY 
> =, Liberty Grove Liberty Grove arpen he ner 
5 £¢€ T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 79d: SIDE CTY LIMITS? 13¢, STREET AND NUMBER 
2 807|_ ose tha js Reed) i Grqve@sfx| Liberty Grove 

oe 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
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g S32 Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIALSECURITYNO. 17. INFORMANT ADDRESS 
E eae {Yes,.no, or unknown) {it yes grve war or dates of service) 
s #8 Lt a eT J72h Mes, John VW. Montgomery Jame 
a 18 CAUSE OF DEATH {Gate only one cause per line for {o}, {b}, and (<),) Pe ee 
3 E = a : IMMEDIATE CAUSE (o)__ Shotgun Wound of Forehead 
= ete (Loe DUE TO, OR AS A CONSEQUENCE OF 
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2B Se = | PRIMARY [39] OR CONTRIBUTING HOUR A.M, : 4 
332s & | cause oF death O | uNKem 11/1/19 68 subj. shot self in head 
En 8 = 2d. INIORY OCCURRED] 2le, PLACE oF ig {At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
+rT5 0 WHILE NOT WHILE ieee office byilding, sh 5 
2 38 § aT WORK Darwen home in ce Ute) Cecil, Maryland 
é Ss < z 220. I certify that | tack charge of the remains described above, heldan Autapsy [_], Inspection Inquiry (], ond in my opinion 
S38 S 3 deoth resulted fram: Natural causes ident (_], Suicide x , Hamicide (_], Undetermined manner [_] 
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£se- CHIEF MEDICAL EXAMINER  [] 
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i 1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
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a) ae To, BRIHPANCE ey or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | % COUNTY OF-DEATH 
@ = £85 eV bto UdAe Basis © DIVORCED [] ecel Ma. 
: 2 Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Te inhospital —]12a, USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
3 | Pa give Siteet cies ACH, loapttal + during asuseMite if retired.) OES home 


130, USUAL RESIDENCE “ie, deceased lived, if jun Cecet | before |13c. % OR TOWN 13d, INSIDE CITY LIMMTS? 7 13e. STREET AND NUMBER 


lodmission} STATE [bh couy fect Claton vt noo | //2 Landing Lane 
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é 14. FATHERS NAME First 2 ae 7S. MOTHER'S MAIDEN NAME First Middle Tost 
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§ Tho, WAS DECEASED EVER INU. ARMED FORCES? Tid SOCIALSECURITY NO. —_]17- INFORMANT ‘Address lq 
(if dates i . 
2 Lee eae st oe «| DAE, tha. Evelyn Dawson 113 Lana Lane, iy 
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PART |. DEATH WAS CAUSED BY: Hi Z 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) 
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oS 2 (POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy ie 
YEtx {If either, notify medical examiner) tM. 
3s c2 ‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= 2s While — Not while ‘OFFKE BUILDING, ETC. 
Ze lat wark —_ot work 
oe So = = 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15834 
CERTIFICATE OF DEATH 

es 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
= zs (Type ae print) William Peaper H/ Manth Zo Day raul 

oso 
a> Ss 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ iF UNOER I YEAR [iF a 14 HRS. 
28s Male w 11/11/86 ao bee 
a 3 ERR Ginehs foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF cae 
a5 Delaware U7. c PP. wibowen Z-—_pivoRceD Cecil 5a 
2 = 10. CITY OR TOWN OF DEATH 11. NAME ree OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ie KIND OF BUSINESS OR 
= 2 oe ive ‘nectar ress) ct lif tired. y 
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please remave carbon papers. 


rematian, ar remaval, and in any event, 


| Wa FATHERS NAME Fist Middle Tost 1S MOTHER'S MAIDEN NAME Fist Middle Tost 
/Y¥? LY Fao, 0 LY7o. 
1s, WAS DECSED EVER US. ARUED FORCES? [EH SOCAL SECURTNO. V7. THORWANT Mins C 47 SA PERCE 
Yes, na, 9 “(If yes give war or dates of service) a - é P - 
2 Sag oad ai 2.2/-99- G48 DID B. TEPPER CV AAP. 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), end {c)) AETWEEN ORE AND DEAT 
PART |. DEATH WAS CAUSED. BY: Carcinoma of stomach with meturtatic extension [79 Yrse 


IMMEDIATE CAUSE () 
7 DUE TO, OR AS A CONSEQUENCE OF 
Gandigiane if any, which gave 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0 
me OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 12) 


2 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
‘OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner M. 1 


21d. INJURY OCCURRED | 2le, PLACE OF INJURY AT HOME, FARM, STREET, FACTORY) / 214. LOCATION Street ar RFD. Na. City ar Tawn County State 
While [>] Not while (orn so, ) iy 
lat work —_at. eel 


22a. | certify that (I) (this hospitol) ottended the deceased from Al! , ta , 19__, thot {I} (we) last 
sow the deceosed alive an—____19___, and thot in (my) (our) opinion death occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATUI 2 < 22c. DATE SIGNED 
G 2 yi) ATTENDING ka MED. oOo STAFF Oo 
a Day, DEGREE PHYS. DIRECTOR PHYS. Nabe, [aM 


22d. PHYSICIAN'S. 22e. ADDRESS 


Transit permit. Then 


gned by the attending physician and & 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar ta bur 


| NAME (Type) Wallace Obenshain Cecilton, Ma, 
“BURIAL CREMATION, | CREMATION, 23b. DATE “3B. eo. ir CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Countyyter (State) 
ea Pal ae nde le BEL CHER PERLE CVE SP 


; : r me ~ REGISTRAR'S SIGNATURE 
m4 74, FUNERAL DIRECTO va ance 9g” Chama, 
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dgath certificate be executed within 24 2 after death. 
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gned by the attending physician and completely fi 


Page 4 may be retained by the haspital or attending physician’ 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires tha 


MANT LANL STATE DEP ARTIVIEINE Wi TeALine 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15835 
15820 CERTIFICATE OF DEATH 
ME i agement First Middle Lost 20. DATE OF DEATH - 2b. HOUR 
3 ‘or print Mi De Y : 
E iS 8 ype or pi FRANK sas lonth 1.5 Day 6G Year 2 20P_ 
enn 3. SEX 4, RACE R a OF a 6. AGE (In me [_TF UNDER T YEAR [iF UNDER 24 HRS. 
2 33 Male White lost oe baked cea (a! TAIN. 


To. BrRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
count! 
” Newark, NJ U.S.A WiDoweD [F]—_pivorceo XK Cecil 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of wark done ‘[s KIND OF BUSINESS OR 


al 


{i et 
foa 
 withig 7 


during mast af warking life, even if retired.) INDUSTRY 


Md. 


$3 | Perry Point VA"Wospitel, Perry Point 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befefe | 13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [13e. STREET. AND NUMBER 
eS /7/|psmissian) Stat “ 13b. COUNTY ae YESH NO 326 Broadway 
5 / ’ ar 
— = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘se William Rainey Mary Melvin 
8s 160. WAS yee EVER hi US. ARMED ae 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2° Yes, na, aggnkn nown) | (! reo wre tes of service) 
es 138 14 33 64 YA_Records 
ree 
wee ~APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), We ‘and (c).) bilateral BETWEEN ONSET AND DEATH, 


PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


vl DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if on, which gove » C+ V. A. w/cerebral infarction 
tise to immediate cause (0), (b) 


; : DUE TO, QR AS A CONSEQUENCE OF 
jets wcatiymatcante eer ebral arteriosclerosis 


ransit permit. Then 
remation, or remova 


directar, page 3 shauld be detached for use os the bi 


shauld be filed with the State Dept. af Health priar ta bur 


CS causes stated abave, it) (we) (did) (dadaratt view the bady after death. 
S 226. SIGNATURE aang a i 2c. DATE SIGNED 
= DEGREE PHYS. C1 piece CO pis, KJ] 11-19-68 
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foe PART 2. OTHER SIGNIFICANT CONDITIONS nie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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o =z e if 
3 & 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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8 [= Ys NOC] CAUSES OF DEATH? 
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= 
rg k. 
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Ss 838 g ea | omen Téb, SOCIAL SECURITY HO, ] 17. INFORMANT ‘ADDR 
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z Eé a (Yes, ping Inert 2/4 /OS{ | M42 y , Ken we CEOLLLTELA 
< = ————— ee ee 

oe ae ee 7 18. cause Ee DEATH (Enter anly ane cause per line far {a}, (b), and (c).) ee pe ATU 
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SEs < can DUE TO, OR AS A CONSEQUENCE OF 
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ere a 
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se ae $ = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae 5 ‘llr Spe WAS PERFORMED? YE] NORA 
Le =e & 210. EXTERNAL CAUSE WAS 21b. TIME OF IN) Do yaa 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18] 
= ry 
ie eae a = | PRIMARY CONTRIBUTING [Fj HOUR A.MS , ce 
Sesases 5 {Cause or DEATH P.M. AIKIS 
z 2 SP cre = [iid NURY OCCURRED] 2ie, PLACE OF RIOR (a — 7 farm, street, 2UE LOCATION Sheet or RED. No. City or Town a State 
= aes 3 my 5 i (eapaiee foctary yaffice buildings be Ey ‘S s, mW CEzh 1) 
2a oS AT WORK AE WORK g = fal are 
Sore £& = 
vse sas 22a. I certil vith t | tack charge af the remains rs Wesenbed oe held an Autapsy Inspection ><] gan li a in my apinton 
ace eee 9 yap 
Seaccia death resulted Accident (J, Suicide (J, flomiida (2, Undetermined manner (_] 
ae 4 
& gfse2 GY ) CHIEF MEDICAL EXAMINER CL] 
2s2au 
23 222 Baal Mp, ASSISTANT MEDICAL Examiner [] 22, DATE SIGNED hse) ff V4 
peers ) EXAMINER'S DEPUTY MEDICAL EXAMINER [4 Mt 
2ezZze A RF " 2 ar (Oyen, 
B85 2B A{_LNAME tte) / TEN K tf EAD __ OSS eg At-orpne Ah Cp rz’ Zp 
offunot f 
_ -_ 


23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) aunty) (Stote} 


Bieter" —_|Now.24,1968 | Galena Cemetery. Galena, Kent, Md. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR b. REGISH SIGNATURE ¢ £22 
VR ASME RN Edward Fellows & Son, Millington,Md. 21651 Jo. NOV 5} g 1988 seas de) qe Gq" 
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urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


The law requires that the death certificayé be extkuted within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rQODp 9837 
4 15822 CERTIFICATE OF DEATH 
ste 
re 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ie a, COUNTY a. STATE... b. COUNTY 
Eas Cecil MARYLAND Maryland Cecil 
Pe ss b. CY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (if aviside corporate limits, write RURAL ond give nearest tawn) 
Foy write RURAL and give nearest tawn) I h 
i S Ellicton Jortheast 
A: d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) d. STREET ADDRESS o BRE TEN E 
a re 
2: |Union Hospital Cf Cecil Count Slast West Street vs) OS 
pel =f" / [3 NAME OF First Middle lost 4. DATE Manth Day Year 
3s DECEASED : * * OF 
Sse (Type or print Jannie M. Richardson DEATH 11 11» 68 
Fe S$ OS sex 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE UNTER HL aE FUME AES. 
, ri lonths: Jo" lours 1. 
“Sez / Female Negro | wwowo [ ovoreo | May 26,1836 | eee iE /! 
i ge = bs: USUAL CE enteae dad of en done 1Db. Ne See OR 11. BIRTHPLACE (County & State, or foreign country) V2. ain a WHAT 
e2s luring most of 18% il fe, even if retire: NDUSTR’ 
SSE ome’stic Elk Heck Maryland Cecil S.A 
S25 o Delis 
gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
455 Daniel Richardson Mary Robinson 
€ 
es 2 T§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S ie 5 (Yes, no, arunknawn) |(If yes give war or dates of service] 212 101 irs Eleanor Johnson Same 
f2se bey fia I ‘ é 
a a8 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) He Se 
£352 PART |. DEATH WAS CAUSED BY: ON D. DEAT! 
wees Loo HME ABE) Acute Coronary 12849 
Sore sii DUE TO ‘ 
yes Conditions, if any, which gave 62 A =Deay S 
z 555 fise ta immediate cause (a), DUE es = ~ - 
m™cwo stating the underlying cause . . rc 
§ 825 i. a 2s Hypertension j-_ Years 
= 8 iiss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18, WAS AUTOPSY 
Se£se is if We es, 6 % 
5 235 3 U | yes [_] NO 
252 = Le ACCIDENT een me, ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
aS. @< | OR CONTRIBUTING C] CAUSE OF DEATH 
Eps is) 
FESS ‘S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 ae S S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Lea 7 2 Hour am. While Not While factary, street, office bldg., etc.) 
ieee at work at wark 
2 ae 21. | certify that (I) (thischospitol) ottended the Py ed from [6 1968, ta TI/Z1TZ _, 19_60 that (I) ta) lost 
2 ese s0W the deceased alive om 1 19 , and that death accurred af2.: QQ M, fram causes and an the date stated abave. 
Sees 7h j WH. is 23b,, DATE SIGNE| 
sous . ) 
= e: ie ATTENDING MED. STAFF yy 
3 Bos : I$, ( (IZ mo. PHYS, 4 oirecron CO) pars, OC iva wi 68 
a Se PHYSICIAN'S. 22d. ADDRESS 
m Ts a ‘ 1 
aie Nan (ee) Tame’e/ L, Johnson M.D. 25 B. High St.,Elkton Cecil Md. 
su , ES “= 
ve = Se (1 BURIAL, ime 73b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sac " REMOVAL (Specify) 4 MW 
2 eo SAQh BurieT 11/15/68 St.Marks Cemete Neck, Md. 
Na) «24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb.” REGISTRAR'S SIGNATURE 
VR AIS (4) : f 7 
30 M1750 az ZA. Pocket 909 Poplar St. one NOV 14 {968 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 8 To) g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15838 
a CERTIFICATE OF DEATH 

: =~ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
$ 5 : (Type or print) Pons a) Rees a ROBINSON Month Day, , (200m 
3 A a g DY 

5 \B 4 5 3. SEX 4. RACE S, DATE OF BIRTH oi AGE (in ce Er Ace S 
= 3 , last birthday 0 0 z 
5 ‘Ss MALE WHITE - 30-1926 Jere Pesce] 

or ekce ‘ 
3 2) —— ae Fg Tb, CITIZEN OF WHAT wea S-anwicd (Xf never mannieo[] [9 COUNTY OF DEATH 
ae ety (ae Md. Uc$ As widoweD [] __bIvoRCED CECIC ACE Nd. 
es MES. 10. CITY OR TOWN OF DEATH } 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ss ie / LK TA) give ee DA OS DITA-L during most Roky ey if reeset) OUST EU G Ke 
Zz ae 5 Cae els (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN rs INSIDE CITY LIMITS? —] 13e, STREET AND NUMBER 
3 2 2 7 a mission) TLR. , 13b, COUN an aan CHESAP Ak és j yor BIDDLE . 

ey e J [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First oie Lost 
si 8 FRANK C. KoB/NSON TD es Ha. Bhice 


es 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address A 1D 
= Yes, no, or unknown) | {If yes awe wor or dates of service) >, pobia ee Cz ) 
s fes | Wort) hARM2/7-22-2073| (IRS VorotHy "Bir eEsT CHE8SMPeAke 
iS i APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {<).) QETWEEN ONSET AND DEATH 

: PART |. DEATH WAS CAUSED BY: S rt _ 
i 179.2‘ MeDiTe CAUSE (0) ERMAN4At ARCINOMA o AN JAh V x ZheN 
E ; r 


r DUE TO, OR AS A CONSEQUENCE OF cp GR Ad C Af 
Conditions, if ony, which gove ID 44, RtMory, 
tise to immediate cause (a), = 


) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
OT ae Oe (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


191.4 


|-transit pi 


The faw requires that the death certifica 


= " 
2 19a. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION, WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/) S CAUSES OF DEATH? 
A Ys] Not 
3 & [210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
SS | or contrvevtnc () cause oF ocaTH HOUR AM. Month Day Year 
& [lif either, notify medicol exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACEO JURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town Coun Stote 
While Nat while (oie pare ¥ My 
lat wark —_ at wark J {2 = = 


After this certificate has been signed by the attending physi 


director, page 3 shauld be detached far use as the bu 


{a 
220. | certify that (I) (this-hospitaly’attended the deceased ae Tf — 2h HY, ta_ £4 = Ff _, 19_LO_, that (I) (We) tost 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs d 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< saw the deceased alive an. == G19 ZF, and that in (my) (our) o@t ion death accurred an the date and hour and fram the 
= causes stated abave, (I) {éve) (g d) (did nat), view the bad)after death. i‘ 

g ATTENDING fh MED. STAFF Co eee 

a gS id. PHYSICIAN'S = . mar. ae a a pvecron ) ns Ol s/ ~§ —f5 

gis || [Simi Dry U. Perk cud. | 744 Man ST. ELK ra, MP. 
5 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) ee) (Stote) 
B52 9 [yawnoan/ |1e.- vo, ist Lethe) Come ley |i chosupeat Cy Bi) fd 


pe he (aS ea erry Bo. ati iTS 75b, REGISTRARS SIGNATORE 
e QO 
wn VO” ig Fupera! Mtns) Mente, NOL Hon NOVI 2 1968 fCharleg Yue 


d within 24 haurs affe 


TO HOSPITAL OR 8. PHYSICIAN: The law re 


quires that the death certificate ke Purp 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VETARTMICNT UP TCALIT 


] j ag 8 9 §, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15839 
vow, - 3 V5dt 
CERTIFICATE OF DEATH 
Se lL Patdetala First Middle tost 2o, DATE OF DEATH 2b. HOUR 
a= = i 
3 ry WILLIAM CARROLL RYAN Morb ay OY 12 68 6:50% 
3. SEX 4, RACE S. DATE OF BIRTH 6. Gt ti ‘years [ir umpen 1 YEAR "Tif UnOeR 24 HRS. 
» it mw 0 MIN, 
:, Male White 12-8-10 By VAS Pepe S| 
> : 
=, 3 CRS (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Sra Mary lena Use hs winowe [] _bivorceoXX Cecil Ma. 
23s 0. CITY OR TOWN OF DEATH 1), NAME OF jr OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Kes : ive street oddress) ee, during mast of working life, even if retired. INDUSTRY 
255 Perry Point Veterans Administration [Uushier” ! 2 
i 5 = Eien nee {Where deceosed lived, if institution: Residence before 1%. CITY OR TOWN 13d. INSIDE CITY MTs? —113e, STREET AND NUMBER 
¢ Jodmission} 13b. COU! 
5£3/6 Maryland "be, Goo, |Hyattevilab®O "O | 2512 van Buren Street 
Bes 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
Les Robe J Ryan (D Anna M Gavenkort (D) 
£85 Téa, WAS DECEASED 4 INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. —_TI7, INFORMANT ‘Address 
wa eg, no, or unknown) ‘yes grve war or dates of sarvice z 
Ees | Yes | WW IL _|218-05-9758|VA Hospital Records, Perry Point, Md. 
iJ PPRO: 
gee 18 CAUSE OF DEATH Enter ony oe case per tine fr). 6). nd (9) AETWALN ONSET AND ea 
in Ss : IMMEDIATE CAUSE (0) Acute pulmonary congestion and edema 
Sss I { DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gove Hepatic insufficiency 
= tise to immediote couse (0), (b), 
Ess stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


After this certificate has been signed b 


e 3 should be detached for use as the b 


shauld be filed with the State Dept. of Health priar to burial 


a a) 2 
vans jus) | 2 FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25d. REGISTRARS SIGNATURE 
sot 70 Nalley's Funeral Home, Mt. Rainier, Md. DENDV 19 1968  (Crimntias Yoo 


last, «Cirrhosis of liver, severe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=| 010 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES fe] NOT] Yes 

& [2lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

& ] Cor conreisutinG (7) cause oF oeara HOUR A.M. Manth Day Year 

& [lt either, notify medicol exominer} P.M. 19 

= | 2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ey WOME, FARM, STREET, alee, 21f. LOCATION Street or R.F.D. No. ity or Tawn County State 
While oO Not while OFFICE BUILOING, ETC. 
fat wark —_at wark. 


22a. | certify thatXIX(this hospitol) ottended the deceosed from_Aug. 13 , 19_64, to_Nov,. 2, 19_O6 , stuendixoret tex 
Spx at ecdescosacieat KXXKXXKXXKXXKXAKKX, and thot in (my) (our) opinian death accurred on the date and haur and fram the 
stoted obove, i {we) (did) (did nat) view the body after deoth. 


(“4 
o 
5 7b, SIGNATURE Roan ae an Tie. DATE SIGNED 
= (} _YY\otman JW D 1 DEGREE PHYS O oirecrore OO pws Gt} 11-13-68 
Se 22d. PHYSICIAN'S Te, ADDRESS j 
AS NAME(TYO®) =A. 7, MOONEY ud. VAH, Perry Point ,Md. 
53 8 ee eee eee 
Se 730, BURIAL, CREMATION, | 23b, DATE The. NAME OF CEMETERY OR CREMATORY Wd LOCATION (City or Town) (County) (State) 
3° REMOYALISpecth) Removatx 11/16/68 - New Cathedral - palt Md 


} 


ath. 


id within 24 haurs, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIA 


] 15825 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {5840 
CERTIFICATE OF DEATH 
siq [WPA cline — *Saelns © WS0eubtm 6 my 1968 | 
o . 


3 SEX 4 RACE S- DATE OF BIRTH GEPACE (I [_unoeR YEAR “TF OWOER 24 HS. 
aid Sei July 11,1699 Tn fame af 
separated b YRS. ee es 


< 

So 

3 

3 

i 

& 

2S 
So 

> 73 
a a2 2 RTPA (State or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [[] NEVER MARRIED) | con ea 
£Se BELGIUM Aa WIDOWED [] DIVORCED FF een a 
= BE {l0fTy OR TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
>Ss A Rising Sun, Ny. give street address) Calvert Manor sr at Rat life, even j pigs be! peeks 3 
3a ane A p © 2 se 
s&s 5 < Re USUAL RESIDENCE (Where deceased lived, if institution: Résidehee Before “|tdc CITY OR ag) 134, INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
Qa o issic 
Bes [fodmission) STATE ‘AAD. 3b. COUNTY on oe AZ MOLES *, Yespg Nol] RD. 
$6 ; a 
2 E 5 © 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5S COTTER DitK| AMPRIE Edge  B Rocke 
S35 I60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address PIO BT 4 = 
Bas Ler eae) (It yes give wor ar dates of service) 2-0 Gb 2° CATHERINE EB ete ae BAS? - 
Bes ,, OG E s A aA 
oes 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond ().) - . cTWIEN ONT AND DEAT 
5.2 PART I. DEATH WAS CAUSED BY: Ld ] Oe 
= S WAG IMMEDIATE CAUSE (0) tN 
£2Eec 2 
6265 of / DUE TO, OR AS A CONSEQUENCE OF - . Zo 
cS = Conditions, if ony, which gove " A N : (). ~~ 4 Q2 2 sd este Ce toto: 
me tise ta immediate couse (a), (b). Ts a 
zee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bos bt 4200 @ 
2" 
= 


peg SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) ‘ 
: UNE? = es, We “on aps 


@55 
BBB 
coo AAs 2 
oc = = i hed d ats 
3 Be = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 4 20b. IF YES, WERE FINDINGS CONSIDERED IN‘CERTIFYING 
3 3 F DEATH? 
3 ee e Ys 10 CAUSES OF DEATI 
= 'z S S J2l0. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ee % | oe comtersutinc [] cause OF DEATH HOUR A.M. Month Doy Yeor 
4 3 sS 5 [lf either, natity medical exominer) PM. 19 
— = AT HOME, FARM, STREET, FACTORY, il 
$ a 2le. PLACE OF INJURY (fibe, eat fs fo ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
PS at wark —_at work S q 
a2 = = - 7 
228 22a. | certify that (|) (this hospi) pttegded the deceased froma, ah } to__bA—4K-4), 19, , that (l)QweP last 
=S 0 saw the deceased aliye anaes FF 19 Le Yand that in (gry) (aur) apinian death accurred an the date and haur and fram the 
g3e causes stated abavet (I) (we), Kid) {did Abt) view the body after death. 
Sse b BIGNATURE 7 . DATE SIGNED 
Bak tT Wal y west ,Orrevone 7» OF ME ye an a 19 
S28 Aw mW EGREE PHYS. DIRECTOR PHYS, 8, 162 
28= 24. PHYSICIANS yp Set Ze. ADDRESS _? ; 
gos NAME (Type) Ue Exnest Seiter Rising Sun, Md. 
ov oeeeeeEeSeaeeeeeeEEEEEE——————L=L==E=L=E=L_—ESESE=— 
5 Pe 2830. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
4 AL (Sp s ‘ 77 a 
one ENON Gpect) f-~ 0-6 Nh NeTTINC Hare TRESBE: CoA0k4 COECAL AP. 
‘\ [.24. FUNERAL DIRECTOR “ Af : ADDRESS GA TTA 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VR AISY ef a A 
somaeviee | RANT” Fo Ee Ae b ARE F454 O| ome NOV12 1968 potorbag 


2 2 MARTLAND STATE DEPARTMENT UF REALIA 


——— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7-9 8 4; 
P5826 CERTIFICATE OF DEATH 
42 ores T. DECEASED-NAME fi i 20. DATE OF DEATH 2b, HOUR 
2 3 (Type or print) Q mah Wh aca Yeor 6.15pm 
oa= J ee ni Os 8, 
= 3 oe. ai RACE S. DATE OF BIRTH 6. AGE (In yeors [_IF UNDER) YEAR [ IF UNDER 24 HRS. 
os White 1-15-83 lost 8) a0 a. esd IN, 
w ve a 
or Sites 
ace, 3 eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. sapRieD [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
eee Virginia U.S.A. WIDOWED DIVORCED Cecil id. 
SS 8 Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
£ 3st 2 Perry Point give street oddress) VA Hospital during most of pioriine life, even if retired.) pel 
3.2 ~~ own 
a s = es at peer (Where deceosed lived, i irate Residence before” |13c. CTY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
S lodmission: A 13b. COUNTY 
RSS irginia | Ivor sO OO 
E 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se ( 
ae askine 
se Tho, WAS DECEASED - WN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe ‘es, ng,or unknown) ‘yes give war or dates of service) 
se “yes Wet 231-64-0919 | VA Hospital Records - Perry Point ,_ Mar, Land 
ae E 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) bilateral BETWEEN ONSET 2a DEAD 
42 PART |. DEATH WAS CAUSED BY: 1 
@5 LL jy > MNEDIATE (aust o) Pulmonary edema w/massive pleural effusion 
ss 7 1 DUE TO, OR AS A CONSEQUENCE OF 
= 2 Koaatiens ony, which “ o) Congestive heart failure 
tise to immediote couse (0), 
s S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF a eo aeG = hicks 
— host. za _Arteriosclerotic heart disease w/large old 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes rom CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


‘le. PLACE OF INJURY (Ee Eb Dery) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician dnd 


director, page 3 should be detached for use as the buri 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
should be filed with the State Dept. of Health prior to buri 


220. | certify that #9 (this hasta attended ie deceased fram Linb-ct 19. to_LL<=L4-09 19, th 
=< COOH x , and thot in (my) (our) opinion ‘deoth occurred on the date and hour and trom the 
4 causes stated auate. () (we) (did) (did nat) view the bady after death. 
o ATTENDING ‘MED. STAFF i, OATESHED 
= ( Lom ,vecree pus. CL) oirecron CO pays. £)] 12-15-68 
= 22d. PHYSICIAN'S ‘Ze. ADDRESS 
= / |__ane(yre) A. LL. MOONEY VA Hospital - Perry Point, Md. 
5 pie pect) ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
IAL (Sp 4 3 
e Le gil = 9608 tintioch (emezent Winao Qe 
Paice R é 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
iS patt_ NO 9 eine orth 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 haurs after sco Dy deloy is 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. Gy orTown County oar 
WHILE NOT WH foctory, office building, etc.) 
at work L_] at wor 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy [3],  ‘Inspectian [_], Inquiry [], and in my apinian 
Natural causes fat Accident (J, Suicide [J], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — _} 


death resultechfram: 


5 may be retoined far your files. 


é 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15842 
FOR STATE 15827 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. L eee First mm lost 20. Pap ROWS] Month Doy — Yeor 2b. HOUR, 
2g HOWARD SHIVERY roa Neue ONov.12, 168111:40" 
og 2 3. SEX 4, RACE S. DATE OF BIRTH =E TAGE (in yeors [_'F UNDER T YEAR [iF UNDER 2¢ HRS "9c DATE PRONOUNCED DEAD 2d. HOUR A 
Rg Mate | White et, 39,/89/ | 77 ml | | | | mew. 12, “968 [13240 
An * - 3 
ol “pe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF an 
=f \ PELE Con, Md U.S.A, wow Gy ower] | eect i 
S.\2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = 5 C / Wilichon give street oddress) TJ 4 on Hospital during most pt warkin life, even if retired.) eG 
= 2 G Wey enenal 
g = 
roy 2 s ‘J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
oS odmission) STAIMary land [eeeen Geet Elkton vst) No(4 | RD. Blue Ball Rad 
—. 
eS ae 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eet i Marcella F 
( 2 e Q On 
9. wv J 
=e Be, Teo, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. ay ADDRESS 
Eades eu) ls | as eden Mi, Logan 16 NW. Main St, North Cast, lid, 
ors —_————————————————— = 
se fs 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) acrWetn ONSET AND DEATH 
iotwit = PART |. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease 
ee Ses + IMMEDIATE CAUSE (o)_—__ 
o= fe “TH dk DUE TO, OR AS A CONSEQUENCE OF 
Sas 2 = Conditions, if ony, which gove 
oS ee, ad tise to immediote couse (0), ) 
Se = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a — lost. ——a, 5 
€ 
2 ec ss © 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Oo uw? f — 
£P C= = a ai 
Sh S = [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION r ‘AUTOPSY? 
"5 SE S WAS PERFORMED? 

— = NO. 
Le ee / = ves Ed Oo 
fs SS) © [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

L232 Be = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 
Ss3s2s 5 | cause oF Deary PM. 9 

eg =] 
aw os = 
E<as5a€& 
22s 9s 
3 3a ~ 
g< 582 
S535 2 
2teg 
323e 2 
a3 fse 
pb2g 
a as oes 
2ot2s 
Zeno “y 

= 


afi) oepuTy Db cat EXAMINER 


tee vp. ASSISTANT MEDICAL EXAMINER BKK BON BU Bae OGS 
- EXAMINER'S Ronald N. Kornblum,M.D. _ DEPUTY meDicaL examiner [] 
A NAME (Type) ADDRESS(Street, city, town, or county) 
Ee ae ee ee 
ie im, aa ib, DATE Tic NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (Store) 
gc ; : 
Mel ig, henry Hill (emeten heay Hill _(ecil it, 
i 7. a DIRECTOR ADDRESS 750. RECD BY REGISTRAR” | 5b. REGISTRAR'S SIGNATURE 


samvehs PIPPIN FUNERAL HOM Sy222cELhton, do NOV 18 1968 _fCAonbeg J 


